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This repont is mandatory under P.L. 86-257, as amended. Failure to compty may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.5.C 439 or 440,

For Cfficial Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

NG
1.Fi|eN&ﬁ1ﬁE/ /JBX/

2. Fiscal Year Covered From:

077 /O[ /Qooq Threugh O (, /30 /},OC;S‘

3. Name and address of person filing.

Name ‘\!\l\'d\c\,@\_ D- fRQ‘ms‘

P.C Box, Bldg., Room No., if any

Street 3003 S“'P%Bﬁ-\'dt\ap_ ?ch,q_
cty OWaemsbhoro

sute Ko c,\':\-{ 2P Code + ¢ 42203

4. Name, file number, and address of labor organization.

vame Eleckicul Wookews TREW AFL-CLO
Labor Organization File Number (O 170 = 1499

P.0. Box, Building and Reom Number, if any

sreet AN Wes?t Pacnisk Avenuve
ay OWensboro

swe Kentucksy zpcace+4 4 230/

5. Position in labor organization.

_&cgm%&m%mauwljjppmﬂg hip Iroske Loect 170

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excepl. as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather ecanomic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to reprasent.

5. Name and address of Employer (including trade name, if any).

Name

Trade Name, If any

P.O. Box, Blag., Room No., if any

7.8. Nature of Interest, Transaction, or lncome.

7.b. Amount.
Street
Cuty
State ZIP Codz + 4
Signature

Signed W&M /y/%’ -

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that ail of the information
submitted in this report (including the information centained in any accompanying documents), has been examined by the signatery and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on Z/%;/af (ﬂ??dj) 6897058

Date Telephone Number
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B. Held an interast in or derived income or economic benefit with monetary value from a business (1} a
substantiat part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trads name, if any).

__ Owenshors Bledwic Joink
a’Y’DM-\«' ceship Cmd—r'ru(m‘ra Trosk

Trade Name, if any:

P.0. Box, Bidg., Room No._, if any

Street 291 L.L)QS\' ’Pc"‘r"f‘s“\ A"Q"\QQ
ey O Ldenghoro

State KU\‘\’UdQ\{ ZiPCade+4 442,30

9. Business deals with:

N a. Labor Organizaticn
D b. Trust
D c. Emptoyer

t@. If 9.b. or 9.¢. is checked give trust or employer's name,
Name

Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any

Sireet

City

State ZIP Code + 4

11.a. Nature of such dealing.

Jorast A prve~Aceshe @ ancd “Treind ~§
Prbancum. Prcsu\'c.km. '{'!\e...ir\(f\a to
T G A~ E_lnc:\’f'-\'uM Ckncj
Approdice Eleckricionn

11.b. Approximate dollar value of such dealing.

12.a. Nalure of interest held or income received.
Re canouesrivman S \O‘-’\{\' ~4
Classcoana SopeE e Seu
A‘pp re~AerShip Ueaesses

12.b. Amount,

3 222.57

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
(including trade name, if any).

Name

Trace Name, if any:

P 0. Box, Bldg., Room No., if any
Street

City

State ZIF Code + 4

t4.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant I___l ?

14.b. Amount of payment.
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